between developed and underdeveloped countries because of the unique sociocultural characteristics of the latter. The influence of religion and community might affect service delivery and demand generation of family planning services to prevent repeated pregnancies.
Studies published after the 1998 review have suggested that mental health problems, 13, 14 attitude to family planning, 5, [15] [16] [17] [18] romantic relationships, 10 intimate partner violence, 5, 17 family support, 5 living arrangements, 16, 19 income, and education 1, 5, 16, 20 play a role in the determination of high RTP risk. On the other hand, there have been inconsistent findings as to the role of sexual behavior, [21] [22] [23] self-esteem, 22 ,24-26 marital status, 16, 17, 27 parental monitoring, 28, 29 race, and religious affiliation. 14, 26, 27, [30] [31] [32] The complex nature of different RTP factors from individual to societal level can be structured through a socioecologic framework, 33 which has been commonly applied to better understand the broad literature on (first) teen pregnancy determinants. 34 A comprehensive up-todate review that will adopt a quantitative approach is necessary to obtain a clearer synthesis of RTP factors and broaden the search to low-and middle-income countries in Asia-Pacific and African regions. In this article, we reviewed and quantitatively synthesized various predictors of RTP from the current literature and analyzed it using the socioecologic framework. We used a rigorous approach to pool estimates from each study to identify whether a factor has a protective, risk, or null effect. We examined between-study heterogeneity of RTP risks as a function of study characteristics because heterogeneity may reflect methodologic diversity 35 and direct future research to improve their methods and design. Through these steps, modifiable and nonmodifiable characteristics of RTP can be identified while various risks are targeted and embanking on protective factors to facilitate the development of evidence-based programs.
Methods

Search strategy
We searched 8 electronic databases, including EMBASE, CINAHL, ProQuest, PsychINFO, PubMed, ScienceDirect, Scopus and Web of Science, using different key terms (ie, factors, predictors, determinants, reduce, prevent, repeat, subsequent, multiple, second, young, teen, adolescent, pregnancy, birth, childbearing, and gravid) for studies published in English from 1997e2015 (the detailed search strategy and list of citations per database are available upon request). To widen the scope of our search strategy, we included grey literature, complete thesis documents, and reference lists from other research papers and related reviews.
Screening and selection
We followed the PRISMA guidelines 36 during the screening process; the MOOSE guidelines 37 were followed for the reporting of this review (Appendix 1). After removing duplicates from the initial pool of searched articles, respective titles and abstracts were screened for relevance after a detailed full-text screening. We included studies (1) with observational designs (ie, cohort, casecontrol, cross-sectional) (2) that were aimed at the identification of the different predictors of repeated pregnancy or birth (3) among adolescents 10e19 years old who were nulliparous or had experienced at least 1 pregnancy. We avoided using an a priori list to saturate all documented factors. Nested observational studies (ie, nested in experimental studies) with an analysis that was adjusted for any intervention were also included. Studies on repeated miscarriage or abortion and adolescents with preexisting conditions such as HIV and other infectious diseases were excluded. Those studies that included adolescents >19 years old were considered if estimates from the teenage years could be obtained.
Data extraction and quality assessment Three reviewers (J.C.M., K.S.B., and C.C.C.) independently abstracted data from all the articles; all of the reviewers cross-checked the study characteristics, participant information, and results and identified limitations from each study. Risk of bias within each study was evaluated with the use of the National Institutes of Health's tool for observational studies. 38 Quality score of each article was calculated by adding the number of criteria met, as dictated by the assessment tool.
Predictors assessed in each study were examined and extracted together with their respective odds ratio (OR) and 95% confidence intervals (CI). Only those included in the final (ie, adjusted) model of each study, except for interventionrelated factors (in the case of experimental studies), were ascertained for our metaanalysis. If the predictors in the final models were not mentioned, all factors analyzed were assumed to be in the final model. For studies that have assessed predictors at >1 time point, 14, 22, 25, 39, 40 we considered only the most recent OR because predictors with close temporality are more likely to have a higher impact on RTP. 17, 41 For studies without reported ORs, we used the Practical Metaanalysis Effect Size Calculator, 42, 43 EpiGearXL, 44 and a spreadsheet converter by DeCoseter 45 to carefully derive ORs from available data, such as means, chi-square, and pointbiserial statistics. A probability value of .10 was assumed for studies that did not report any probability value 46 and .04 for studies that reported a probability value of <.05. For categoric predictors, those with >2 categories were dichotomized because studies used different measures to operationalize a particular predictor. For example, some studies measured education as the highest educational attainment (ie, primary, secondary, tertiary education); others used only secondary education as the highest educational attainment (ie, being a high school graduate or not). In this case, it was therefore necessary to pool the effects by collapsing secondary and tertiary education to achieve a single definition for this predictor (ie, the effect of being at least a high school graduate; Appendix 2).
Data analyses
Only those predictors that were assessed by at least 2 studies were considered for metaanalysis and arranged from protective factors to risk factors with the use of the socioecologic framework. This Systematic Reviews ajog.org framework includes 5 different components: individual factors, interpersonal factors (ie, family, peers, relationship), community factors, multiple factors, and family planning factors (ie, which is considered to have cross-links with other components). 23, 33 Separate metaanalysis with the use of random-effects modelling 35, 47, 48 was performed for each predictor that was identified, and the extent of heterogeneity was calculated with I 2 statistic and Cochran's Q at a 95% level of error. 49 Quality-effects metaanalysis was also done to examine how the quality of each study changed the pooled estimate compared with the results from random-effects metaanalysis. This analysis incorporates the quality score of each study in the calculation of the study weight, which is a robust and innovative technique to help minimize the estimator variance and account for subjectivity in quality assessment.
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Publication bias was measured using the Egger's and Begg's tests. 48, 49 To further assess between-study heterogeneity, meta-regression was conducted for predictors that were included in at least 8 studies, because a smaller number of studies may lead to unreliable results. 35 ,51,52 Year of publication (before 2001, 2001e2010, after 2010), country (United States, Brazil/Australia), setting (community-based, institution-based), design (cohort, case-control, crosssectional), number of follow-up visits (none, 1e2, 3e4, at least 5), quality score (continuous), type of outcome (non-rapid RTP [pregnancy or birth occurred >24 months after the first pregnancy], rapid RTP [pregnancy or birth occurred within 24 months after the first pregnancy]), type of predictors (categoric, continuous), and type of analyses (adjusted, unadjusted) were the methodologic aspects considered as moderators for analyses in the metaregression. The number of follow-up visits excluded the baseline data collection. Derived estimates were considered unadjusted, except for adjusted regression coefficients.
The residual maximum likelihood algorithm available in Stata software (version 13; Stata Corporation, College Station, TX) was used for the univariate random-effects meta-regression. This method maximizes the log likelihood of the residual (ie, between-study variance) and approximates residual heterogeneity, which is the study variance not explained by the moderators by assuming that the true effects follow a normal distribution. 35, 48, 51, 53 Moreover, it also accounts for the degrees of freedom of categoric variables, which prevents underestimation of regression coefficients.
48,54-56 The Knapp-Hartung variance estimator was applied to calculate probability values of each moderator while preventing falsepositive results. 57 Because of the small number of studies, multiplicity adjustments with 10,000 permutations were also done for univariate analysis to reduce the standard error while estimating the variance during metaregression. 54 Only moderators with probability values 0.20 in the initial model underwent multiplicity adjustment.
Although only univariate analysis is performed commonly when the number of studies is small, we conducted multivariate analysis with the use of a backward stepwise approach 58 with multiplicity adjustment to observe whether any moderators strongly predicted the pooled estimates after adjustments. 35, 48 Only moderators that were significant at the 0.10 level were included in this final model. Subgroup analyses were undertaken among significant moderators during univariate meta-regression to better visualize the differences among the pooled estimates.
Results
Eligible studies
A total of 4397 articles were identified via our search strategy (Appendix 3). After duplicates were removed, the titles and abstracts of 2874 studies initially were screened for relevance, which resulted in the selection of 105 articles that subsequently underwent full-text eligibility screening with the use of the inclusion criteria ( Figure 1 ). Only 19 studies were deemed relevant and were retained; the other papers were excluded because of nonrelatedness, issues regarding the analysis of the predictor and outcome variables, and study design. In total, 26 studies [13] [14] [15] 17, [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] 39, 40, [59] [60] [61] [62] [63] [64] [65] [66] were included in the analyses, with 7 of them obtained via the reference lists of related studies.
Study characteristics and results
As shown in Table 1 , most of the studies (n¼24) that were found were conducted in the United States, except for Lewis et al 23 and de Fátima et al, 64 which were from Australia and Brazil, respectively. More than one-half of the studies (n¼15) consisted of an institution-based sample; the remaining 11 studies recruited participants from a community setting. Twenty-one of the studies implemented a longitudinal cohort design; 3 studies had cross-sectional designs, and 2 studies were based on case-control designs. The number of follow-up visits ranged from 1e84 in the entire study duration. Nine of the 21 cohort studies followed adolescents for 24 months. The duration of the remaining studies varied between 6 months to a maximum of 9 years.
Selected studies recruited adolescents during their first pregnancy or at most 18 weeks after delivery, with participants drawn from low-income or disadvantaged communities or from minority groups with disproportionately high teen pregnancy rate. Some studies had restrictive criteria such as receiving prenatal care (n¼2), completed birth records (n¼2), attending/attended school (n¼2), and unmarried (n¼1). There were a total of 168,796 adolescents from all the studies; individual studies ranged in size from 80 39 to 146,206 32 participants, with an average response rate of 74.5%
A total of 92 variables were identified from the 26 eligible studies that were screened. Use of contraception (n¼8), school continuation (n¼8), age (n¼10), age during first pregnancy (n¼10), and race (n¼10) were commonly assessed predictors.
Evidence consistently showed that use of contraception (such as condoms, pills, and subdermal implants) decreased the risk of RTP. Conversely, few studies confirmed the protective effect of school continuation after first pregnancy and the negative ajog.org Systematic Reviews effect of younger age and belonging to a minority group (ie, indigenous peoples, African American, and Hispanic). Others had also demonstrated that adolescents with a history of abortion or miscarriage (n¼6), a high depression score (n¼5), and an experience of physical/sexual abuse (n¼5) showed an elevated risk of RTP.
Despite the negative impact of different mental health and behavioral issues, few studies investigated the association of these factors on RTP.
14,31,60 One study showed that aggression doubled the risk of RTP after multivariate analysis. Another study also found an association of suicidal ideation and psychiatric history with RTP. Contraceptive behavior, in terms of consistency and reasons for non-use, was examined by only a single study, which found nonuse associated with 3 times the odds of RTP.
Predictors such as education, family planning, and demographic characteristics were measured with a studyspecific questionnaire; other variables were obtained through the use of validated scales such as Beck's depression inventory, Rosenberg's scale for selfesteem, and Rotter's measure for locus of control (Appendix 4). Most studies assessed the occurrence of pregnancy (n¼20), birth (n¼5), or both (n¼1). Of 20 studies, 15 measured rapid repeated pregnancy, and 5 measured non-rapid repeated pregnancy. Four studies measured either rapid or non-rapid repeated birth; only 1 study considered both rapid and non-rapid repeated birth.
There was an average quality score of 9.5 (range, 7e13). Approximately onehalf of the studies (n¼11) achieved an above average score. Specific component scores showed that most studies failed to justify their sample size, maintained at least 80% retention/response rate (n¼19), measured their exposure variables more than once across time (n¼6), and allowed for at least 24 months for RTP to occur (n¼7). A few studies had a relatively small sample that was deemed inadequate to represent the relevant general population. Some longitudinal studies had high attrition rates. Concerning the data analysis performed, 6 studies conducted univariate analysis with no adjustment for confounders, although others presented adjusted estimates.
Metaanalyses of individual RTP factors
Of 92 factors, 47 factors that were analyzed by at least 2 studies were included in the metaanalysis (Figure 2) . Metaanalyses of the identified family planning factors mostly revealed a protective influence on RTP. Use of longacting reversible contraceptives (LARC) such as intrauterine devices and implants reduced RTP risk by at least 80% (95% CI, 0.08e0.45). However, a borderline association was observed on contraceptive use in general (OR, 0.60; 95% CI, 0.35e1.02).
Among the 22 individual factors, we found that discontinuation of attending school after the first pregnancy showed 
Study selection
This flowchart illustrates the study selection. Boxes on the left side of the figure show the number of studies assessed in each stage of the screening process, while the boxes on the right side are those excluded after screening or those included from reference lists. Use of contraception, level of education, school drop-out, history of abortion/miscarriage, and depression consistently showed an association both in narrative synthesis and metaanalyses. However, age, race, and experience of physical/sexual abuse, which seemed to be associated with RTP in narrative synthesis, were found unrelated in metaanalysis.
Results from quality-effects metaanalysis (Appendix 5) had a negligible impact on the direction and magnitude of the pooled estimates of all identified predictors from random-effects modelling, except for the history of abortion/ miscarriage. Further analysis of this predictor by excluding a study 63 with a low quality score because of low retention rate and statistical power and issues on temporality and analysis improved the pooled OR from 1.44 (95% CI, 0.90e2.30) to 1.34 (95% CI, 1.10e1.64). Excluding this study in random-effects analysis showed similar improvement from 1.66e1.37 (95% CI, 1.12e1.67).
Almost 43% of the factors (n¼20) that were analyzed showed a low level of heterogeneity (Appendix 6). Although this could be related to the small number of studies that were included for each factor, 6 predictors had at least 5 studies in the metaanalysis (ie, alcohol use Meta-regression and subgroup analyses Only 5 factors, which included age (n¼10), age at conception (n¼10), use of contraception (n¼8), race (n¼10), and school drop-out (n¼8), qualified and underwent meta-regression (Table 2) . Age, race, and school dropout were not included in multivariate meta-regression because the 9 moderators did not produce significant effects in the univariate analysis with or without multiplicity adjustments. Among the moderators analyzed, only 2 (number of follow-up visits and country type) were found to explain the heterogeneity among studies that considered the use of contraception. Increasing the number of follow-up visits (adjusted coefficient, 0.72; 95% CI, 0.46e1.11; P¼.102) improved the positive effect of contraceptive use, as did the exclusion of United States studies (unadjusted coefficient, 0.39; 95% CI, 0.11e1.41; permuted P¼.071). Subgroup analyses ( Table 3 ) further showed that more numerous follow-up visits and the exclusion of noneUnited States studies reduced heterogeneity and improved the protective effect of contraception. Sensitivity analysis also showed similar findings on removal of the Brazilian study by de Fátima et al 64 (Appendix 7). Although the type of predictor (permuted P¼.072) and outcome variable (permuted P¼.065) affected the effect estimate of age at first pregnancy in the univariate model, this effect was no longer seen after multivariate analysis. Findings from the subgroup and sensitivity analyses have also supported this results because no relevant changes in pooled OR and heterogeneity were observed.
Despite the small number of moderators (ie, year of publication, number of follow-up visits, and country), the multivariate meta-regression model of the use of contraception had explained 68.65% of the existing study heterogeneity among 8 studies. On the other hand, the multivariate model of the age during first pregnancy with 2 moderators explained 31.39%.
Comment
Main findings
In this study, we set out to identify factors that affect RTP using a systematic approach to aggregate the existing evidence. We identified a total of 3 protective and 12 risk factors of RTP primarily from cohort studies. Contraceptive use, particularly LARCs, and higher educational attainment were considered to be strong protective factors. On the other hand, dropping out of school, depression, obstetric history (ie, history of abortion/miscarriage, multiparity, a first planned pregnancy), partner-related factors (ie, wide age difference, increased partner support, living with a partner), being acquainted with other teen mothers, and increased religious involvement were found to increase RTP risk. This review also highlighted a lack of evidence on issues associated with RTP in developing countries. This is of concern if one considers that these countries have very high RTP prevalence that range from 28%-60%, 10-12 when compared with 20% in the United States. 67 Comparison with existing literature Our review supports findings from earlier reviews 9, 68 especially on the use of contraceptive implants as an example of LARC after delivery. The Meade and Ickovics 68 suggested similar results, such that RTP is linked to previous miscarriage and being friends with pregnant teenagers. Our work is consistent with findings from Rigsby et al, 9 in which being a school drop-out was an important RTP risk factor. Our findings did not support other findings of an association with age, income, smoking, substance abuse, low socioeconomic status, and low educational level of parents, for which relationships were no longer seen after metaanalysis. 5, 9, 68 These discrepancies possibly are due to an increased methodologic rigor in our study because ajog.org Systematic Reviews Repeaters tend to be younger on enrolment, also older on exiting the study; they also had psychiatric history with frequent attempt of suicide; they were less likely to place their child for adoption and more likely to be in committed relationship; being Hispanic or having a Hispanic partner increased that chance of the teenager being a repeater and not being enrolled in school. ajog.org Systematic Reviews Metaanalyses of factors of repeated teenage pregnancies and births Systematic Reviews ajog.org previous analyses were based purely on narrative synthesis. 9 
Implications
The pooled estimates that we obtained emphasize the nature and magnitude of influence of each RTP factor. Despite the lack of studies from developing countries, our key findings could be relevant to specific issues such as contraception, education, abortion, and mental health, which are of high concern in these countries. Use of contraceptives (particularly LARC, such as contraceptive subdermal implants and intrauterine devices) during the immediate postpartum period showed the strongest protective effect against RTP. This could be due to the fact that continuous use of subdermal implants, unlike oral contraceptives 69 and condoms, 68 dramatically reduces the risk of noncompliance 17, 61 and can prevent highly another pregnancy for up to 3 years. Moreover, implants are considered more accessible, 70 especially in lowresource settings, because frequent examinations and regular resupply are unnecessary. Our findings also suggest the importance of frequent follow-up visits on accurate evaluation and consistent use of contraceptives for a longer period of time, because short-acting reversible = A total of 47 factors were arranged from risk factors to protective factors with the use of a socioecologic framework. The rectangles represent the pooled odds ratio of each factor; the horizontal line represents its respective 95% confidence interval. The x-axis of the forest plot is labelled as pooled odds ratios.
A/PNC, antenatal or postnatal visits; LARC, long-acting reversible contraceptives.
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ajog.org Systematic Reviews contraceptives still are used commonly, especially in developing countries. 71, 72 Although contraception may show promising results to reduce RTP, the issue of reproductive coercion should be acknowledged and considered in the evaluation of contraceptive programs for adolescent mothers. This suggests the need for relevant counselling among service providers and health workers to draw attention to ethical issues around voluntary uptake of contraception. Although proper family planning practices are encouraged, the exploration of contraceptive behavior through other RTP factors (eg, consistency of contraceptive use, reasons for non-use) would facilitate designing promotion strategies particularly in countries with unique cultural complexities. However, most of the studies that were reviewed did not consider the possible mediating effect of family planning, despite some evidence that suggests the cross-linking influence of family planning attitude on different levels (ie, individual, interpersonal, community).
33, 73 Performing a mediation analysis would allow one to measure the total effects of other exposure variables that account for the direct and indirect effects of the exposure variables through the family planning characteristics.
Educational status, particularly continuous school attendance and attaining at least a secondary education, showed a protective role against RTP. It has been argued that being involved in studying may help adolescent mothers to identify new career goals. 9 This suggests that a supportive school environment, with specific school curricula as well as "peer education" initiatives [74] [75] [76] for first time mothers/pregnant adolescents may encourage school retention and ultimately the development of alternative goals and opportunities.
Increased partner support was a risk factor for RTP in this study. This is a 27 These are, however, speculative interpretations. More observational studies with repeated follow-up designs are needed to clarify these findings and to explore the nature of support given by the partner in family planning.
Adolescents with a history of abortion and depression were found to be at higher risk for RTP. Abortion may lead to wanting another pregnancy to cope with a sense of loss 63 ; depression, which is prevalent among teen mothers 77 and may result partly from unintended pregnancy, 78 may lead to risky sexual practices and poor contraceptive use. 13 These findings suggest the need for psychological interventions for adolescents when depressive symptoms and emotional distress are identified. This aspect of postpartum care can be encouraged, especially among adolescent mothers with low socioeconomic status wherein mental health intervention is often neglected and hardly accessible. 79 One of the aims of this review was to identify much needed evidence on RTP in low-and middle-income countries. We found no published studies of RTP in Asia-Pacific and Africa where adolescent fertility is high 80 and family planning services are often inaccessible. 81 Cross-sectional investigations that use existing national survey data are urgently needed to ascertain the extent of global risk that is associated with RTP. Local studies, because of the distinct sociocultural characteristics of developing countries, may show the role of specific factors that were found to have null effect (ie, religion, race/ ethnicity, income/socioeconomic class, and sexual behavior) were not well analyzed in our review because of lack of studies (ie, aggression, history of psychiatric illness, suicidal ideation, and contraceptive behavior). Studies based in these settings would make an important contribution towards generalizable evidence that is necessary in formulating RTP interventions and strategies and improve adolescent reproductive health globally.
Strengths and limitations
This metaanalytic review provides the first comprehensive evaluation of risk and protective factors for RTP. We identified an extensive and up-to-date pool of studies beyond those analyzed in the systematic review undertaken by Rigsby et al 9 in 1998. We mostly reviewed cohort studies, which made the pooled estimates more reliable and increased our confidence towards assumptions of causal inference.
Ours was not only the first study to perform metaanalysis on this topic but also to undertake multiple metaanalyses by pooling estimates for each of the 47 factors. In addition, we also assessed the magnitude and sources of heterogeneity through meta-regression while using permutations during the univariate analysis to prevent type I error. This series of analyses and subsequent subgroup analyses showed how the different study characteristics affected the between-study heterogeneity, specifically the effect of the number of followup visits on the effect size of contraceptive use.
In spite of our study's novelty, results from this review cannot be generalized to low-and middle-income countries because most of the studies that we found were conducted in the United States. Although we identified 4 Latin American studies with an eligible abstract, these studies are not available in English-translated full-text. This limitation was also noted in previous aggregate studies. 9, 68 In addition, the 26 studies that we found allowed us to pool only a maximum of 10 studies per factor, which had led to the further reduction of studies per level of each moderator during meta-regression. This may result in insufficient power to detect an association, despite the consistency of results of metaregression with subgroup analysis. Also, we may have had insufficient power to detect an effect for factors such as use of LARC, parity, planned first pregnancy, and presence of multiple risk factors because of the small number of studies that were pooled.
In conclusion, our review has found the protective role of contraceptives, especially LARC, and the continuation of education until tertiary level. Depression, partner's support, and abortion as risk factors suggest a need for postpartum psychosocial interventions and partners' involvement in family planning counselling. Last and most importantly, this review has shown that epidemiologic studies in developing countries, where RTP are highly prevalent, are sorely needed to establish essential local evidence for policy and program development at the national and international level. "factors" OR "factor" OR "determinants" OR "determinant" OR "predictor" OR "predictors" OR "risks" OR "risk" OR "cause" OR "causes" OR "reasons" OR "origin" OR "correlates" 7,173,031 S3 "Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next" 
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Search (((((((((((((repeat) OR repeated) OR subsequent) OR secondary) OR second) OR recurrent) OR reccurrence) OR next)) AND ((((((((((pregnancy) OR pregnancies) OR birth) OR births) OR childbearing) OR conception)) AND ((((((((((teen) OR teenage) OR teens) OR adolescent) OR adolescents) OR young) OR
Search (((((((((((((((repeat) OR repeated) OR subsequent) OR secondary) OR second) OR recurrent) OR reccurrence) OR next)) AND ((((((((((pregnancy) OR pregnancies) OR birth) OR births) OR childbearing) OR conception)) AND ((((((((((teen) OR teenage) OR teens) OR adolescent) OR adolescents) OR young) OR "young mother") OR "young mothers") OR "young moms") OR "young mom"))) OR (((((((((repeat
Search (((((((((repeat) OR repeated) OR subsequent) OR secondary) OR second) OR recurrent) OR reccurrence) OR next)) AND ((((((((((pregnancy) OR pregnancies) OR birth) OR births) OR childbearing) OR conception)) AND ((((((((((teen) OR teenage) OR teens) OR adolescent) OR adolescents) OR young) OR "young mother") OR "young mothers") OR "young moms") OR "young mom"))) OR (((((((((repeat
Search (((((((((((((child) OR children) OR kids) OR kid) OR deliver*) OR birth*) OR infant*) OR baby) OR babies) OR offspring*)) OR ((((((pregnant) OR pregnancy) OR gravid*) OR conception*) OR childbearing) OR pregnancies))) AND ((((((((((((((repeat*) OR subsequen*) OR secondary) OR second) OR multiple) OR many) OR several) OR another) OR recurrence) OR recurrent) OR again) OR succeed*) OR later) OR next)
#28 Search ((((((factors) OR predictors) OR determinants) OR causes) OR reasons) OR risks) OR origins
)) OR (((((((((((((((((((child) OR children) OR kids) OR kid) OR deliver*) OR birth*) OR infant*) OR baby) OR babies) OR offspring*)) OR ((((((pregnant) OR pregnancy) OR gravid*) OR conception*) OR childbearing) OR pregnancies))) AND ((((((((((((((repeat*) OR subsequen*) OR secondary) OR second) OR multiple) OR many) OR several) OR another) OR recurrence) OR recurrent) OR again) OR succeed*) OR later) OR next))) AND (((((((((mother*) OR mom) OR parent*)) OR moms)) AND ((((((((teen
Search ((((((((((((((((((((child) OR children) OR kids) OR kid) OR deliver*) OR birth*) OR infant*) OR baby) OR babies) OR offspring*)) OR ((((((pregnant) OR pregnancy) OR gravid*) OR conception*) OR childbearing) OR pregnancies))) AND ((((((((((((((repeat*) OR subsequen*) OR secondary) OR second) OR multiple) OR many) OR several) OR another) OR recurrence) OR recurrent) OR again) OR succeed*) OR later) OR next))) AND (((((((((mother*) OR mom) OR parent*)) OR moms)) AND ((((((((teen
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(TITLE-ABS-KEY ("Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next")) 7,058,523 document results
8
History Search Terms #7 AND (TITLE-ABS-KEY ("Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next")) 2,153,111 document results 7 (("factors" OR "factor" OR "determinants" OR "determinant" OR "predictor" OR "predictors" OR "risks" OR "risk" OR "cause" OR "causes" OR "reasons" OR "origin" OR "correlates") AND ((("teen pregnancy" OR "teenage pregnancy" OR "adolescent pregnancy") OR ("teen birth" OR "teenage birth" OR "adolescent birth") OR ("teen pregnancies" OR "teenage pregnancies" OR "adolescent pregnancies") OR ("teen births" OR "teenage births" OR "adolescent births") OR ("teen childbearing" OR "teenage childbearing" OR "adolescent childbearing") OR ("teen conception" OR "teenage conception" OR "adolescent conception")) AND ("Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next"))) AND NOT ((outcome* OR cancer OR program*)) Complete search strategy (continued)
Scopus
Terms
Number of Studies 5 ("factors" OR "factor" OR "determinants" OR "determinant" OR "predictor" OR "predictors" OR "risks" OR "risk" OR "cause" OR "causes" OR "reasons" OR "origin" OR "correlates") AND ((("teen pregnancy" OR "teenage pregnancy" OR "adolescent pregnancy" ) OR ( "teen birth" OR "teenage birth" OR "adolescent birth" ) OR ( "teen pregnancies" OR "teenage pregnancies" OR "adolescent pregnancies" ) OR ( "teen births" OR "teenage births" OR "adolescent births" ) OR ( "teen childbearing" OR "teenage childbearing" OR "adolescent childbearing" ) OR ( "teen conception" OR "teenage conception" OR "adolescent conception")) AND ("Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next")) 10,586 document results 4 (("teen pregnancy" OR "teenage pregnancy" OR "adolescent pregnancy" ) OR ( "teen birth" OR "teenage birth" OR "adolescent birth" ) OR ( "teen pregnancies" OR "teenage pregnancies" OR "adolescent pregnancies" ) OR ( "teen births" OR "teenage births" OR "adolescent births" ) OR ( "teen childbearing" OR "teenage childbearing" OR "adolescent childbearing" ) OR ( "teen conception" OR "teenage conception" OR "adolescent conception")) AND ("Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next")
11,388 document results 3 "factors" OR "factor" OR "determinants" OR "determinant" OR "predictor" OR "predictors" OR "risks" OR "risk" OR "cause" OR "causes" OR "reasons" OR "origin" OR "correlates"
17,718,839 document results 2 "Repeat" OR "repeated" OR "repeats" OR "subsequent" OR "multiple" OR "second" OR "secondary" OR "recurrent" OR "recurrence" OR "succeeding" OR "next"
13,190,850 document results 1 ("teen pregnancy" OR "teenage pregnancy" OR "adolescent pregnancy" ) OR ( "teen birth" OR "teenage birth" OR "adolescent birth" ) OR ( "teen pregnancies" OR "teenage pregnancies" OR "adolescent pregnancies" ) OR ( "teen births" OR "teenage births" OR "adolescent births" ) OR ( "teen childbearing" OR "teenage childbearing" OR "adolescent childbearing" ) OR ( "teen conception" OR "teenage conception" OR "adolescent conception") 
